MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563.'.033357

DERPARTMENT QF FUBLIC MEALTH AND WELFARKE

. ) A 5‘ el STATE FILE- NUM
NOT WRITE ENDED Registration District No. _____31_#__.,.Primlry Registration District No. _j.w__miﬂur‘l No. _é__ _Li-..-__.. BER
Do AM ey : - = )
ON THIS STUB il %3 o 2 d_ ‘!QI"J

1. ‘PLACE OF DEATH hadl 2. USUAL RESIDENCE (Where deceased (ived. [f institution: Residence before
a. COUNTY . .. STATE " b. COUNTY drmissi
] t.ancOiL ) [} " MO gt anc()i issicn)

b. CITY (if outside corporate. limits, give TOWNSHIF only) Langth of stay-in 1b c. CITY

VS 300
Rev. 4/59

Insida Limits
o ;
own Bonne -Terre,Mo. TOWN Elvins,Mo You [ No.D

<. FULL: NAME QF (If NOT in howpitel, give lacation) Inside Limits d. STREET (I cutsida, giva locatian) Rezide on Ferm
HOSPIT. ADDRESS .

IeTTAZNT, Hospitals oo | Hampton Ste. v Mo X

3. NAME OF DECEASED First Middle Last 4. DATE #onth
{Type or print}

{
040

‘DATE' AMENDED

Day Year

OF
, John Sehorm Merritt DEATH Aug 19,1963,
5. SEX 6. COLOR OR RACE 7. Martled (L Never Married O |8. DATE OF BIRTH | 9- AGE {les birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male Whi‘be Widowed [] Divarced [J Jan 7,18@ 72 . Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬂ: r%Io:I of rlung hfe, even if retired) Miner . Pan Ha,ndle 'f[‘exaa .. U.S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSERRD"OR WIFE

Wiseman Merritt, |_Alice Rollins Katheryn Merritt.

[ ]
15. WAS DECEASED EVER [N U.S. ARMED!FORCES? 18, SOCIAL SECURITY NOQ. 1 17. INFORMANT Address
{Y: o, or unlmgwn] {I¥ yes, give war or dates of servi
NG'o Mrs.Preston: Semar,Anna Illinoils

18. CAI.ISE OF DEATH (Enter only ane cause per line or e o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a} S E

. o
. B I
Conditions, If any, DUE 1O (b) /A Cricindrwa. Foce
which gave rise to o : - -
above cause ' [a),

stating the under.
. lying. caise lmat. . DUE T0 (<]

PART tl. OTHER. SIGNIFICANT CONDITIONS CONTI!IBUTtNG h(=] DEAYH but not relsted to the terminal PART 111, if deceased was femsle wes

disesse condition piven in PART | (a) there a pregnancy in last 90 doys.
’ ’ : ]D Yes l O Ne l C) Unknown
19 WAS AUTOPSY' | 20a. ACCIDENT SVICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED?, . [ == O~ - 0O 8] . ) Cot

.DOCUMENT

YES []  NO

<. TIME OF  HouF  Month, Day, Yeer |
INJURY a.m.
- p.m.:
" STATE
ED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d. wJH';'LREYAOCC%%R K [] farm, factory, sireet, offica bidg., etc.} .
'MOT WHILE AT WORK [J

21. | atendsd the c{ece_’ned from, - ' pr e . 8"/ f‘ -£3 - and last uwmalwa un_u&"_——‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N ‘

[

Death ‘;:éu"ed“ at , on the date u!aled nbuve, and 1o the: ‘best of my. knowledge, from the causes gtated.

224. SIGNAT . T N 22b. ADDRESS  * | . . 22c. DATE SIGNED

éggﬂ“' ‘W“y/yd‘ -286

E OF CEMETERY OR CREMATORY. 23d. L%ncm (City/ town, or county) {State]

USE BLACK INK

] OR .
TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL; CREM N,
REMQVAL (Specufv)

Burial | 8 =z OddFellow Cemetery. "BiBmarck,Mo..

74, FUNERAL DIRECTOR S 25. DATE RECD. BY LOCAL REG. | 26. TSTRAE'S SIGNATUR —
Caldwell Funeral Home Flat River|,Mo fwg | SHMJM

(Licensed Embalmer's Statement or&ewru ide}

.

BY AFFIDAVIT OF

JITEM NO.




. STATEMENT BY LICENSED EMBALMER

P
. r -
I hereby certify -that the body whose-name is recorded on the reverse side of this certificate was embalmed by me,

or by - : . _ : _ : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer _ -

Licensed Embalmer No. S o028

P. Q. Addressw-

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the ahave constitutes: grounds for revocation of llcense) " -

If embalmed-by a STUDENT, he‘also shall sign’in. his OWN handwrmng

If this body is.not embalmed, fac’r should be so stated above.




